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QU5 Depetmont ofLabor FORM LM-30 il

Washigan: DO 20210 LABOR ORGANIZATION OFFICER AND Mo {315 168
EMPLOYEE REPORT Expires 11-30.2008

This repert is mandatory undar P L. 86-257 as amended. mmmmmmmmmimmmmnammmmmmwauacm«m

[ ReEAD THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT |

1 File Numbor u-/f/-? / 2. Fiscal Year Covarad Fronx

1 /1 /2005 muge 12,31 / 2005

3. Name and address of porson filing. 4. Name, filo nusmber and address of bor orgenization.
Neme mName Sheet Metal Workers Local Un:ion
aAnd #10
Greg Andrast Labor Organtration File Number 516-361
PO Box, Bidg.. Room No., if any P O Box, Bullding and Room Number ¥ any
st 1107 Rocky Creek Drive NE swew 1681 East Cope Ave
cay Rochester cay Maplewood
san Mlnnesota ZPCode+4 55906 sute Minneseda, ZPCode+4 55412
S, Position In kabor organization.

Business Representative

Enter appropriate data below If during the past fison| yesr you of your spouse of minor child directly or indiractly had any of the following interests
{exoept os spaciied in the exclusions set foith in the Instructions)

A. Hold an interest in, engaged in transaciions (inchading loans) with, or derived income or other econoiric benefit of
monetary velue from an employer whose employoes your organization represants or is octively scoking to roprosant.

8. Neumo and eddress of Employer (including trade name ¥ any). 7.a Nature of bitetest, Tonsoction, of income

‘Trade Name, fany

PO Box, Bidg.. Room No., ¥ any

- - T.b. Amount.
Stroat
Cy
State ZP Codo + 4
Signature

48, Signature and verification. The undarsigned declares, undor penalty of Perjury and other appiicabln peneltios of the lew that all of the information
mhmmmmmmn any accompanying documeants), has boen examined by the signatory and is, #0 the best of the
imowledge and belief true, cormect, and complein. (Soe the section on penaliies in tho instruclions.)

ag P SN E@INOR=N o 3/a1/ot 501.206-716b
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Find

g

Name of Persen Filng Greg Andrast Filo Number U-

Hold an ivorest in desived income ef economic banefit with monotary valuo from a business (1) a
m& mmdﬂﬂ“ mammmumnummmmm
duumﬂwuﬂwuuwhnnwuhunmmhmm

8. Namo and addrass of Business (including trado name iFany) 8, Business deals with:
Name
E] & Labor Ovganization
Trade Namo, # any
E] b. Tamt
¥
P O. Box, Bidg., Roomn No., Fany [] N
Stroet
Cly
State ZPCodo+4

10. ¥9.b. or 8.c. Is chackod give trust o employer's narme - 1.0 Natwe of suchdealing. — ~ -~ ~
Name
Trade Name, Fany

P.O Box, Bidg. Room No_, Fany

11.b. Approximaie doliar vatus of cuch deafing.
Cay 12.a. Natwe of interest held or Income received.
Stete ZIP Codn+ 4

12.b. Amount.

C. Reosived from any smployer (other than an omployer covarod under parts A and B above)
or from any labor relations consullant to an employer a5y payment of money of other thing of vatuo.

13.a. Namo and addrass of Employer or Labor Relations Consultant
(inclading frade name., if any)—

tNeme Southern Minnesota Sheet

Metal JATC
Trade Name, ¥ sny

P Q. Box, Bidg., Room No., ¥ any
stret 220 south Breedway Suite LL 1-H

Cly Rochester

sme MlNnesota ZIPCodo+4 22904

14.a. Nature of payment.
Airfare for spouse to dttend
National Apprenticeship Contest

13, ts the Business en Employer [X] orConsuteet [ ] 7

14b Amomtofpament. 4369 40
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